lo.

2

-2-43
17.39

X35597
3

S R

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

PUasan O TS Lunas STANDARD CERTIFICATE, OF DE

FILED MAY
Registration Dlstnct 1\;‘?.,%’0

Primary Registration District No.....é

EATH s raa mo

16029

Regisirar's No..._.. g_ﬂ

e write ¢

%ﬂme of township) ¥ 0]

2. USUAL %‘:3 OF DECEASEID .._fé
(b) Coun

Z
A ettt ] e Ftra | (@ State
City or tomy

(d) Length of stay: Ip hospital or [nact i =
; I }/\7 m (Specify whntber 1| {¢) Citizen of foreign country?

{1t not in hospital or imﬁ)ﬁllnn. write strost number ar location}

(d) Street No.

In this nity....
years, munths or deys)

g
74
(If onteide city or town limits, write "RURAL"™) L;
(Yes or No)

If yes, name country.

—

3

WV
WA BN o e L

MEDCAL CE TIFICATION

//_L./,C//L I

" PRy =4 20. DATE OFf otith: day
3. (0 If veteran, 3. (o a| urity
year. R i
e 2 . e @dzz £
21. T hereby certify that I attended the decens
M 5, Color or 6. (), Single, wi%wed. smarrigd, , . }Z
, T
4, Sexd _ T al‘ﬂc - - -3 Aivorced = &£ " that T last saw - ive on /’7 197
6. {¥) Npfte of husband or witefaed ... LI PAze of busband or wife if || 20d that death’occurred on uuputathaZe. y Durasi
wralian
/g 3 A ) alive. b &7 vears || Immediate cause of death a
7. Birr.h| date of d ‘W c / E .7 é’ é g 7=
7T (Month) . (Day). + + . (Year) . L
8. AGE: ‘é on ho Days If less than one day {] Due to V’L(rf C ot o
il
, ?7 . ...,_. hr, — mm
#F Due to e /“{
9. Blrthpla.ce.. M - ( .
(Stnlenr oreign country) T A i ; 7%
Other conditions -
19. {Include pregnancy within 3 months of death) I
1L - 4 PHYSICIAN
= Majer findinga: W _
=4 Of operations........
= - . o P T P Underline
= - ' i arais
gy e B W
o Of autopsy._ ahould be
ol { 14. Maiden name.... %hairgelc} sia-
= . atically.
E 15. Birthnlace-»«-m?if 22. 1f death Was due to external causes, fill in the following: i
= ty, town, of pounty)
16. (o) Informant,. - — - . {a) Accident, sultide, or homicide (specify)
& A W‘ M- )@‘W (b} Date of occurredes.
17. (o) 2R ... (5) Date thereof A (7 teh Where did '“"“‘”’é“ﬁ P T Y
(Rilrial, crematio, or remov. (Month} ) (Year) (d) Did injury occur In or about home. on farm in industria} place, in anllc place?
(¢} Place: burial or crematio A, —
N 3o of place)
18, (a} Slgna.r.ure Whﬂe at work Wﬂ (e) eans of Injury....
(B Address .
5. o . sgm C(M. D

(ﬂ-u received lncal registrar)

trar's slpnatire) \Address

/3

{Liccnsed Embalmer's Statoment on Reverse Side)




4r
.
* L]
.
\
a T . s
" Ly s . O]
PN 3
- e .. . .
- - s e ‘-\" LY
. - '
- . e \ ,
’ .
~
- . *
~ ‘\’: e AT N S -
-t ~
— 2=
- - .
- _ -~ - \-
. +
~ - , - -
- . ~ e - - - . . - -
—_— - -~ ~ : -
. -
"~ .
-
- . eta e -
i, e — o
g .
M ~ - L -
- P T . . . .
I N CREA N r-
L . SN T TR e . o - . oo
< . ; i - P CY
-y v - . : : 3 x, e - , alos Sy
et _ N ﬁEEE’ : S : SRS d
' . - . - - -
. - - - . T

v e Distriot Health Offiger .

— , Dlstﬂ:t Fils. Nu"bw,‘# z é‘é} . e e
- N Diii Filed - BT = ._j_{y : . .
- ‘y .
STATEMENT BY LICENSEED EMBALMER
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me., or by ...................

[

.. Registered Apprentlce No

‘working under my personal supervision, oo o @M/
_ . ' Y @

Signed.:

" Licensed Embal

P
. "’7%@4’4«/ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constxtutea grounds for revocation of license.)

“* If this body is “not embalmed, fact should be so stated above.

- .




